FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90013 013 ****61.25

1. Corporation Name

DOCUMENT # N43607

NETTLE RIDGE VOLUNTEER FIRE DEPT. INCORPORATED

R

Principal Place of Business

JOE F. BRACEWELL. SECT.
RTE. 2 BOX 880
BLOUNTSTOWN FL 32424

Maiiing Address

JOE F. BRAGEWELL. SECT.
RTE. 2. BOX 860
BLOUNTSTOWN FL 32424

(HEC T

Mar 04, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] Fanet DierTz s JeneT DieTz 05/29/1991 -
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FEl Number Applied For
22} Br 2 BoX 220 7] @k 2 Box 930 59-3062266 Not Applicable
City & State City & State , . . $8.75 Additional
S. Certifcats of Status Desired [ )
23] Do ndsSTownh S FL 28] PG Lt ST, F L ___Fee Raquired
Zip Country Zip Cduntry 6. Election Campaign Financing 0 $5.00 May Be
e S2dad 25 ¢S A 9] B2LAd [0l USA Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
a1 !\Rme
) Ccaol wAChed
HOLLEY, JIMMY LEE 82| Sirest Adaress@(lfaﬁaox amoar s ol Acceptable)
RT. #2 BOX 998 o BeX ’753’ Joha Bcsam:t RaA.
BLOUNTSTOWN FL 32424 3 \
84 City 85| Zip Code
B pend <Toxan FL

office or registered agent, or both, in

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragigered‘
e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2/12/77

agent. | am familigr witly, ang a rthe obligati?s of, Section 617.0, SIIorida Statutes.
SIGNATURE f‘wJ Gt.n {fsrd

typed or pri A of regi agent and title if applicable. (NOTE: Regisi Agent sig required when
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [1 oELETE 11TME [JChange [ Addiion
NAME BLACKBURN, LLOYD 1.2 NAME
srreeTapbress| AT 2 BOX 819 13 STREET ADDRESS
crv-st-zp | BLOUNTSTOWN FL 14 CITY-ST-2P ‘
TME D ¥ DELETE Z1TITLE D ] [Change [ Addition
nae 1 CONNELLY, CHRIS C. 22NAVE ames DieTz
street aporess| RT 2 BOX 959C 2asmeETADoRess | BT A Be KFEo ) .
crv-st-zp | BLOUNTSTOWN FL 2,4 CITY-ST- 2P Ailourtatown  Flo J2ddd’ ) B
TIME D [ DELETE 34 TIMLE [change  []Addition
NAME BURKETT, GREG 32NAME
sTreeT anoress| RT. 2 BOX 718 3.3 STREET ADDRESS
cmv-st-ze | BLOUNTSTOWN Fi 34.CITY-5T-2P : -
TMLE 1] (] DELETE 41TMLE [JcChangs [ Addition
e DAVIS, EDDIE s 20
streeT anoress] ROUTE 2 BOX 720-D 43 STREET ADDRESS
CITY-ST-2IP BLOUNTSTOWN FL 44 CITY-5T-219
TME D {0 DELETE 51 TILE [JChange [ Addition
NAME GUILFORD, BRAD S2NAME
street anoress| P.O. BOX 758, HIGHWAY 69N 5.3 STREET ADDRESS
CITY-ST-ZIP BLOUNTSTOWN FL._32424 54 CITY-ST- 28
TITLE S 7] DELETE 6.1 TITLE [OcChange [T Addition
NAME BRACEWALL JOEF. 6.2 MAME
streeTanoress| RT 2 BOX 860 6.3 STREET ADDRESS
orv-si-zp | BLOUNTSTOWN FL B4 CITY- ST 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual re,
officer or director of the corporation or the receiver gr truss
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

e empowered to execute this report as

h an address, with all other like empowered

LI EEA

port is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

w117

CR2E037 (11/98)

2/12/39

52 ) Loy o8
< Baytime Fhone #



